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Although sagittal split ramus osteotomy is a very popular procedure for correcting mandibular deformities, 1 complications involving the facial artery or vein have been reported. 2 Postoperative pseudoaneurysm has also recently been described. 3 Such complications may be due to the anatomical relationship in the vicinity of the mandibular antegonial notch, where these vessels are often located and where the bottom end of the vertical osteotomy line at the buccal site should be placed.
Particularly for successful splitting using the Epker method, 4 the very bottom end of the osteotomy line should be extended just inside the inferior border, but this increases the risk of vessel injuries. To protect surrounding soft tissues, including vessels, from injury by osteotomes and rotational burrs, a channeled retractor is usually inserted between the bone and periosteum, and is to be engaged at the inferior border. 
